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0. | Xc 1809 63 97 STANDARD CERTIFICATE OF DEATH 1010 File Vo
(W)
aml‘?qf 11677,4 REG. DIST. NO. _\_,27/' 2 PRIMARY REG. DISY. NO.A_ﬁJQ_Q Kegistrar's AOWJ
) 1. PLACE OF OF DEATH 2. USUAL RESIDENCE (Wbare Jdecetsed Hved. 1f isstitytion: residence befurs
a. COUNTY a. STATE b. COUNTY, wiLorisston) .
0 ST. LOUIS HISSCURI "
r_’_,b- CiTY [4¢4 uutr.ido corpurats Umits, write RURAL and give g, LENGTH OF c. CITY (If outside corporate limits, write RURAL a5 glve township)
f#" OR whship) STfé(: this lncal ORrR
z TOWNJEFFERSON BARRACKS, MU, X TOW ST, LOVIS g
;_Cﬂ d. FULL NAME OF (I not in boapital or institution. give strect adlress or loeation) d. STREET (It rarsl, give location} AT
io HOSPITAL CR 'Td\ ADDRi I
Z)« INSTITUTIONYVE TERANS ADMINISTRATION HOSPIT 102 S. Beaumont
o' 3645%%53%% . (First) b. (Middle) . (Last) I 4. DSEE (Month)  (Day)  (Year)
H (Tupe o Print) Edward (N#T) WARD DEATH  2-27-5l
é 5. SEX . 2”16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNGER 1 YEAR | IF UNDER 2¢" s,
o WIDOWED, DIVORCED (Bpecily laat birthday} Mnnth-, Days | Hours | Min,
% |_miE HEGRO MARRIED 7=h-96 | 57
= 10a. USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
E done during most of working lte, svan i resired) | / COUNTRY?
= SETF -FMPLOYED CONTECT TONARY OWTEP OROLONA, MISSTSSIPPI
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
m | — SAM WARD ADA (UNKHOWN) __CLARA WARD
N 15. WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
- {Yes, no, orunknown) | (If yeu, wive war or dates of service) NO.
- YRS Wi T Loo ¢1 8995 1wA HOSPTTAL PECORDS, JEwEF BRES, MO,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= E 1. DISEASE OR CONDITION - - DEATH
% | Enteronlyonecausoper | L oS UraBING TO DEATH*(,, HYPERTENSTVE CARDTOVASCULAR DISKASE
] line for (a), (b), and (¢} 2)
= *This does nol mean ANTECEDENT CAUSES
3 the mode of dying, such | Maorbid conditiona, if any, giving CUE TO (b)
- at heart follure, asthenia, | rise {0 the above cause (GJ llﬂfl“ﬂ ..
= ete. It means the dis the underlying cauye *
> ease, injury, or complica- DUE TO (c}
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
_ Cunditions contributing to the death but ot T
E | _related to the diseate or condition causing death.
™ 13a. DATE OF op;:lrgk' 19b. MAJOR FINDINGS OF OPERATION - - * : : T , " | 2. AUTOPSY?
£ 3k
2 | YE3% | v o3
2ia. ACCIDENT (Bpecits) 21b. PLACECOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)}
SUCIDE . - : bome, farm, factory, streat, office bldg., et0) ’ .
HOMICIDES — oo or mr oo i am v i e e o i #] m e o it o = e o = o o e
214. Tcl’h’gE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED. | 2if. HOW DID INJURY OCCUR?
WIURY - 2 i e oo e eme (WA MOTWHLE L L e m e e e o e o

2 1 hereby cerlify ‘that KatYée‘tded the deceased from ___':9__._, 19_5l|=, o _..._2..-._21_._, 19‘511_, :mmmmmmmd

B, and tha! death oceurred at .2:}.1.5.5.. m., from the causes and on the dale staled above.

23, smngunslf‘a/;;mr Mogenis, M ,Dxpegreeor titley( } 23b. ADDRESS Z3c. DATE SIGNED
Q’\A"—, M,D. | VET ADM HOSP., JEFF BRES, MO. 2-27-5l
Zs. BURTAT, CREMA m. DATE 24. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, towD, of county) - . (State)

WRITE PLAINLY—USING 1

3 4/54 National Cemetary | Jefferson Barracks Mo
REGISTRAR'S SIGNATHRE 25 FUNERAL DIRECTOR'S $iGNATURE ADDRES

o
2 G F e e JpoodZ/{ih . Wsda Granberry 4202 Fioney pve




STATEMENT BY LICENSED EMBALMER

---------

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Student Embalmer No.

working under my persnna! supervxsxon.

algnud... ........  ereara R . P S !
T Studant Embalmer .
"Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply w|
- Yy : l°. N N -'1.'\\-.\. . -

the sbove constitutes gxounds fer revocation of license.)
If this body is.not-embalmed, fact should be so ‘statéd above.

v
Ta




